
annihilation. Rehabilitation hospitals in which the
badly injured are supplied with artificial limbs and
other devices are working successfully and converting
the apparently hopelessly maimed into productive, self-
supporting citizens. In fact, these institutions con¬

stitute one of the great triumphs of military and con¬

servative medicine. Every wounded and sick soldier
can be instantly located and his condition reported to
his friends. In this way the discontent arising from
anxious waiting for news is avoided. There has been
no breakdown in the medical service in the great
armies of Europe, as has been the case so often in the
past and with us in 1898. When a son is killed in
battle, parents seek and find consolation in the proud
knowledge that he has died fighting for his home and
his country; but when he is wounded or sick and dies
from neglect, there is no consolation, and in the most
patriotic soul a bitterness against those in authority
develops.

All this and much more might be said concerning
the efficiency of the medical service of our chief allies.
What is the explanation of its efficiency? The answer
is that the medical officer is given support backed by
rank and authority. A line officer in the British Army
hesitates a long while before he rejects the advice of
his medical colleague, because that colleague has rank
and authority commensurate in some degree at least
with his own, and is recognized as his superior in the
special line of work. Compare this with the record of
the congressional inquiry into the conduct of the War
Department in the war with Spain, when, according
to his own testimony, the commanding officer at Chick-
amauga in 1898 ostentatiously drank from a well con¬

demned by his medical officer, while his hospitals were

filled with typhoid fever patients. We have gone jnto
this war with the medical officer invested with no more

authority than he had in 1898. Is it unreasonable to
ask if we are to repeat the experiences of that time?
However, we are told that the line officer of today is
much wiser than his predecessor of twenty years ago,
and since he makes this statement himself, we must
give it credence. We certainly hope that it is true. It
is the duty of the medical profession to protest against
this condition. The medical men of this country are

not slackers, as is shown by the fact that more than
one seventh of their total number have voluntarily
offered their services to their country, notwithstanding
the failure of those in authority to give the reasonable
recognition asked. We have asked for increased
authority, and in the Army this can be secured only by
high rank, because when a medical man goes into the
service the government puts its stamp on him just as it
does on the coin of the realm ; and 30 cents will not

buy a dollar's worth of anything. So far the protest
has fallen on deaf ears.

Medical men will play the game and do their duty,
whatever may be the verdict in this matter; but it

should be clearly understood that they are going into
the game under a heavy handicap. They will do the
best they can ; but if discontent should arise from poor
or poorly prepared rations, if respiratory diseases pre¬
vail as the result of overcrowding, if pneumonia
becomes widespread because barracks are not heated
and soldiers are not warmly clothed and amply pro¬
vided with blankets

— 

if all these things happen, the
medical officer will continue to do the best he can

under the conditions, but he will not be responsible for
the conditions.

PULMONARY VENTILATION AND THE CARBON
DIOXID OF THE BLOOD

The renewal of the air in the lungs, with which the
blood exchanges its gaseous constituents, is brought
about by muscular movements, which are under the
control of the nervous system. When it was discov-
ered that the functioning of this regulatory mechanism
was in large part dependent on the chemical composi-
tion of the blood reaching the respiratory center, the
natural tendency was to ascribe the stimulation of the
latter to a fall in the oxygen tension in the circulatory
system. It is now understood, however, that until the
oxygen tension falls very decidedly, no noteworthy
change in the ventilation of the lungs takes place so

long as an increase of carbon dioxid tension is pre-
vented. The classic investigation of Haldane and
Priestley, reported in 1905, has demonstrated in a con-

vincing way that the total volume of air sent in and
out of the lungs in a unit of time by the respiratory
movements is regulated by the carbon dioxid tension
of arterial blood, which is the same as that of the
alveolar air of the lungs. Subsequently, Haldane and
his co-workers showed, in 1913, that the alveolar
oxygen pressure can be varied within wide limits with¬
out sensibly affecting the excitability of the respiratory
center to carbon dioxid.1

Whether certain types of clinical dyspnea are due,
primarily, to retained carbonic acid, rather than to
other acids formed in metabolism, has frequently been
asked by those engaged in the study of acidosis in its
relation to pathologic symptoms. The difficulties in
answering this question have been due in part to the
lack of suitable methods for the detection of very small
deviations from the normal in the composition of the
blood. Indirect methods, such as the determination of
the alveolar carbon dioxid and the total carbonate con¬

centration of the blood, have become popular in the
study of the interrelations between the composition of
the blood and the respiratory exchange. In the physio¬
logic laboratory of the Western Reserve University
School of Medicine, Cleveland, Scott2 has noted in

1. Campbell, J. M. H.; Douglas, C. G.; Haldane, J. S., and Hobson,
F. G.: The Response of the Respiratory Center to Carbon Dioxid,
Oxygen and Hydrogen Ion Concentration, Jour. Physiol., 1913, 46, 301.

2. Scott, R. W.: The Effect of the Accumulation of Carbon Dioxid
on the Tidal Air and on the H-Ion Concentration of the Arterial Blood
in the Decerebrate Cat, Am. Jour. Physiol., 1917, 44, 196.
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animals that, when an actual increase in the hydrogen
ion concentration'of the blood is due to acids other
than carbon dioxid, the bicarbonate content of the
blood is reduced below normal. Evidence is presented
to indicate that when the blood bicarbonate is dimin¬
ished, there is an actual increase in the hydrogen ion
concentration of the blood. When the increase in
hydrogen ion concentration is due, on the other hand,
to a retention of carbon dioxid, an elevation in the
bicarbonate of the arterial blood may result.

Scott finds that when the inspired carbon dioxid has
reached about 4 per cent., an increase in the hydrogen
ion concentration of the arterial blood becomes detec¬
table by colorimetrie methods. With the oxygen in the
inspired air varying between 13.15 and 30 per cent.,
like percentages of carbon dioxid produce the same
elevation in the hydrogen ion concentration of the
blood. It is interesting to learn that the respiratory
center is stimulated to increased pulmonary ventilation
by an acid increment in the blood far too small to be
demonstrable by the most refined methods of analysis
at present available. For example, an increase of less
than 2 per cent, of carbon dioxid in the inspired air
causes a conspicuous acceleration of pulmonary venti¬
lation at a time when no change in hydrogen ion con¬

centration can actually be detected in the arterial blood
by the conventional methods. These facts furnish an

interesting illustration of the remarkable facility with
which the chemical regulations in the body are brought
about ; and they indicate how delicately the acid-base
equilibrium of the body is balanced.

THE MEDICAL PROFESSION AND THE
SELECTIVE SERVICE

The newspapers have acquainted our readers with
the important facts concerning the next call under the
selective service law. There is one factor of the new

regulations in which the medical profession is espe-
cially interested \p=m-\the medical advisory boards. The
methods of determining the physical fitness under the
old regulations were not altogether satisfactory; the
new regulations are intended to correct them. Under
the new regulations the preliminary examination is
still to be made by the examining physician; but

"if the examining physician is in doubt as to whether the
registrant is to be held for military service, or if the examin-
ing physician finds the registrant to be qualified for military
service and either the Government Appeal Agent, the regis-
trant, or two members of the Local Board, are dissatisfied
with such finding, such examining physician, Government
Appeal Agent, members of the Local Board, or registrant
may apply to the Local Board to have the registrant sent
before the nearest Medical Advisory Board (provided in
Sections 29 and 44 hereof) for an exhaustive reexamination."

Under the old regulations, such appeal would go
direct to the district appeal board, and the physician of
the district board would make the second examination.
In many instances this physician associated with him-

self experts to assist him in making these examina¬
tions. To all intents and purposes the new regulations
provide just such a group of men as this, but not con¬

nected with the appeal board. The doubtful cases,
instead of being referred directly to the appeal board,
as heretofore, will be referred to this medical advisory
board. A reference to the report of the committee
appointed by the American Medical Association, which
appears elsewhere in this issue,1 gives the principal
points in connection with the establishment of these
boards.

In the foreword to the publication of the new regu¬
lations President Wilson says: "I ask the doctors of
the country to identify themselves with the medical
advisory boards which are to be constituted in the
various districts throughout the United States for the
purpose of making a systematic physical examination
of the registrants." As will be noted in the report
above referred to, a physician has been appointed in
each state on whom will rest the main responsibility
for the selection of the personnel that shall constitute
these boards. The responsibility that rests on these
men is very great. But it does not rest on these men

alone ; it rests on the entire medical profession. The
President has called on the members of the medical
profession to assist in this work. The Provost Mar¬
shal General has accepted the advice and assistance of
those representing the medical profession. Those phy¬
sicians called on by the state adviser to assist him in
making the selection of those who shall compose the
medical advisory boards should feel it a duty to

respond by giving their best advice as to the men who
are qualified for this work. Let us not forget that
while the governors will make the nominations, these
medical advisers and those who cooperate with them
will» be responsible for the success or failure of this
plan of passing on the physical fitness of the young
men of the country for military service.

A SURGICAL DRESSING\p=m-\SPHAGNUM MOSS

Sphagnum moss, from the Greek \g=s\[unk]\g=a'\\g=g\\g=n\\g=o\\g=fs\,moss, is
a term now used to designate a single genus of about
forty species of moss. This particular genus has also
been known as muskeg moss or peat moss, the latter
being the same substance in a semidecayed condition.
It grows abundantly in England, in parts of Canada,
in the United States and in Germany. At one time
it was used internally with a reputed effect in men-

strual disorders. Cathcart2 quotes I. B. Balfour's
description of the plant as follows:

Its smooth stem is densely beset with leaves, and emits a
branch at every fourth leaf; often these branches are turned
downward, and apply themselves more or less closely to the
stem. At the periphery of the stem are one or more layers
of fine colorless chambers, known as capillary cells, whose

1. Association News, this issue, p. 1807.
2. Cathcart, C. W.: Cheap Absorbent Dressing for the Wounded,

Brit. Med. Jour., 1915, 2, 137.
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